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6 T otalnumberofvokinteers(est^^ 

TaTotalunrelatedbusinessrevenuefiT^^ 



5 
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"07 



Contributtonsandgrants(PartVIII.«ne1h) 

Program service revenue (Part VIII, line 2g) .„„. 

, rw estmentlncc^(PartW«^W.^ 3 . 4 -f d7 * — " 
Other revenue (Part VM. column (A). lines 5. 6d. 8c, 9c. 10c. and 1 1e) 
aa xin*« a »hrouoh 11 (muet ^»»i Part VIII, column ( A 

13 Grants and slmilar amoiints paW (Part IX. column (A). lines 1-3) 

14 Benera9paWtoorforinerrtoers(PartlX.colurnn(A),nne4> — — "— 

« Ss.ler compensa«ion. emp.oyce benems(Part IX cotumn <A). Unes S-10) 

b Total fundraising expenses (Part IX. column (R). MJ ► 

17 other expenses (Part IX. column <A). Unes 11*11* 1U-24e) 
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■ ~ * [statement of Program Service Accømplishments 

Check if Schedule O contains a response to any questlon In this Part III GD 

1 Brtefty describe the organlzatbn's mission: 

CARING FOR OUR CHILDREN FOUNDATION ASSISTS OTHER NON-PROFITS WITH 

ADMINISTRATIVE HELP; IT GIVES SMALL GRANTS FROM NET PROCBEDS TO LESSBR 
KNOWN, UNDER-FUND ED NONPROFITS AIDING VICTIMIZED & MISSING CHILDREN. A 
VOLUNTEER CHILD SAFETY CALL-TO-ACTION IS PRESENTBD TO A NATIONWIDE 

2 Did the organizatfon undertake any stgnfficant program services dwrlng the year which were not Osted on 

the prior Form 9SO or 990-EZ? □Yes CSno 

If "Yes/ describe these new services on Schedule O. 

3 Did the organizatfon cease conductfng, or make sfønfftcant changes in how it conducts. any program services? . . □Yea [Sno 

if "Yes," describe these changes on Schedule O. 

4 Describe the organizatfon 's program service accompltshments for each of its three largest program services, as measured by expenses. 
Secticn 601{c)(3) and 501 (c)(4) crganizatfons and sectrån 4947(a)(1) trusts are required to report the amount of grants and allocatfons to 
others, the total expenses. and revenue, tf any, for each program service reported. 

4a (Cod* ) (ÉxporuKB S 29^,985. iwtodinggmttot ) (Rowuwt 569,280« ) 

PROVIDING GRANTS~TO 501 (C) ( 3 ) ORGANIZATIONS OR THEIR 

RESPECTIVB EQOIVELENT IN OTHER COUNTRIE3 SERVING CHILDREN IN CRISIS WHO 
MAY ALSO BE VICTIMS OF CRIME AND/OR ABUSB; TO BDOCATE THE PUBLIC WHBRE 
TO TURN FOR HELP AND AVAILABLB RBSOURCBS. TO OPERATE A PILOT PROJBCT 
OF WHICH THE PROGRAM WAS JOB TRAINING AT THE FOONDATIONS THRIFT STORE 
OPERATING IN IT IS 2ND YBAR. 



4b fccxta ) (Exponaoat tndudlnn Jttfilact$ ) (Rov«nuoS_ 



4C (Coda )fenpcncca» IndUdinaflrarHaot« ) Øta«mio$_ 



4d Other program services (Describe in Schedule O.) 

(Enponant tndudlnaffttntnolt ) (HovonwiS ) 

4e Total program servtce expenses 



132002 
02-09-12 
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Part;lV1 Checklist of Required ScheduTeT 



1 Is the organization described In seclion 501 (c)(3) or 4947(a)(1) {other than a private foundatlon)? 

tf "Ves, • comptete Schedule A ; 

2 Is the organization required to comptete Schedule B, Schedule of Contrfoutorg 

3 Did the organlzation engage In dfrect or tndlrect political campalgn activities on behalf of or in opposition to candldates for 
public offlce? // 'Ytes, c comptete Schedule C, Part i 

4 Section 501(c)(3) organizations. Did the organlzation engage In lobbying actMtlos, or have a sectlon 501{h) electton In effect 
during the tax year? tf "Ves, • comptete Schedule C t Part ti 

5 Is the organlzation a section 501 (c)(4) ( 501 (c)(5), or 501 (c)(6) organlzation that receives membership dues, assessments, or 
simiiar amounts as defined in Revenue Procedure 98-19? // 'Yes, • comptete Schedule C, Part tit 

6 Did the organlzation malntaln any donor advised funds or any simiiar funds or accounts for which donors have the right to 
provlde advice on the distribution or Investment of amounts In such funds or accounts? tf 'VeV comptete Schedute D, Part I 

7 Did the organlzation receive or hold a conservaticn easement, Includlng easements to preserve open space ( 

the environment, historie land areas, or historie structures? // Tes, m comptete Schedule D t Partit 

8 Did the organlzation maintain collections of works of art, historlca! treasures, or other simiiar assets? // "Yes, ' comptete 
Schedute D, Part tit 

9 Did the organlzation report an amount In Part X, line 21 ; serve as a custodlan for amounts not listed In Part X; or provlde 
credit counsellng. debt management, credit repair, or debt negotlation services? tf 'Ves, ° comptete Schedute D t Part IV 

10 Did the organlzation. directly or through a related organization, hold assets in temporarily restrlcted endowments, permanent 
endowments, or quaslendowments? // m Yes, 9 comptete Schedule D t PartV 

11 If the organlzatlon's answer to any of the foliowlng questions Is 'Yes/ then complete Schedule D, Parts VI, VII, VIII, IX. or X 
as appllcabie. 

a Did the organlzation report an amount fer land, bulldlngs, and equlpment In Part X. line 10? tf Tes,' complete Schedule D, 

PartVI 

b Did the organteatton report an amount for Investments - other securitles In Part X. line 12 that is 5% or more of its total 

assets reported In Part X. line 1 6? // "Ves. ■ complete Schedule D, Part VII 

c Did the organlzation report an amount for Investments • program related bi Part X. Nne 13 that Is SK or more of its total 

assets reported in Part X. line 16? If "Ves," complete Schedule D, Pot VIII 

d Did the organlzation report an amount for other assets In Part X. Bne 15 that b 5% or more of its total assets reported In 

Part X. line 16? // "Yes.' complete Schedule O, Part IX 

e Did the organlzation report an amount for other llabilitles m Part X. line 25? If -Yes.- complete Schedule D.PartX 

f Did the organlzatlon's separate or Consolidated flnancial statements for the tax year include a footnote that addresses 

the organlzatlon's Ibbtlity for uncertain tax positions under FIN 48 (ASC 740)? ir 'Yes, " complete Schedule O, Part X 

12a Did the organlzation obtaln separate, Independent audited financial statements for the tax year? // -Yes.' complete 

Schedule D, Parts XI, XII, end XIII 

b Was the organlzation Included In Consolidated, tndependent audited financial statements for the tax year? 

If "Ycsrandittheorganuatlonanswered 'No'tollne 12a, then completlng Schedute D, Parts X/, XII, and XIII Is optlonal. 

13 tettaorgjmtatlOTaschooldescnT^ 

14a Did the organization malntaln an offtce. employees, or agents outslde of the United States? 

b DW the organteatton have aggregate revenues or expenses of more than $10.000 from grantmaking. fundraising, business. 
Investment. and program service activities outslde the United States, or aggregate foretan Investments valued at $100.000 
or more? If "Ves." complete Schedute F, Parts I end IV ••••••• 

15 Did the organlzation report on Part IX, column (A), line 3. more than $5,000 of grants or assistance to any organization 

or entity located outsido the United States? // 'Yes.' complete Schedute F, Parts Iland IV 

16 Did the organteatton report on Part IX, column (A), line 3. more than $5.000 of aggregate grants or assistance to fndhrfduals 
located outslde the United States? If 'Yes, m comptete Schedute F. Parts III and IV 

17 DW the organteatton report a total of more than $15.000 of expenses for professional fundraising services on Part IX, 
column (A). Bnes 6 and 11e? tf 'Yes, • complete Schedute G. Part I 

18 Did the organlzation report more than $15,000 total of fundraising event gross Income and contributlons on Part VIII. lines 
1c and 8a? // 'Yes," comptete Schedute G, Part II .-.»■» 

19 Did the organlzation report more than $15.000of gross incoit« from gamlng activities on Part VIII. Hne 9a? tf Yes, 
comptete Schedute G, Part III 

20a rjkHhecjrganteationoperateoneorniorehosprt^^^ 

b If -Yes' to line 20a. did the oroanlzatlon attach a codv of Its audit ed financial statements to thls return? , 



10 



11a 



11b 



11o 



11d 



11e 



11f 



12a 



12b 



13 



14a 



14b 



15 



17 



18 



19 



20a 



Yes 



No 



X_ 

X 



X 



X 



X 



20b 
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21 



22 



23 



^^r^z^T^T^^rrz^T.. U 

^rnrZ^r^^-^«^«*-' !» 



24a 



sc/iedu/oj .. ^;;;„H'^u e wi^ more man $100,00 ° as of the 

Dldtheorganizat^^ 

tastdayoftheyear,thatwasis3uedaftorDecembor31,20027W res, ^ 

ScfcK/ute K. ff *No\ go to line 25 



b 

c 

d 
25a 



SSSS=S=«5s. ^ 

dlsquaUfted person during the year? lf Yes. comptetø e se u ' ' ^toqualBtod person In a prior year, and 

:rr:r=r= ^ 

p_«. .ttwdlng » ol «. «d ol th. * " d ^„7.n*». *W subsi«,«" 

rzrr:=^^^^^ u 



24bl 



I 25a I 



26 



27 



28 



26 



a 
b 

c 

29 
30 

31 

32 

33 

34 



Instruction* for appucao^ .m.» y emo v>vae? tf °VeV comp/ete Scfietfu/e i-, ren iv 

Acurrent or former o^^ 

Afan^mambarofacurre^ 

Anent^ofwhlc^^ 

dtrector, truatee, or dlrect or mdirect owner? n res, comp . , efø Sc/røc/U tø M 



35a 
b 

36 

37 

38 



Did the oi 

Did the organteatlon recelve 
contributlons? Jf 'Ves.- comptete Schedute M 
Did the organteatlon llquldate, terminale, or dk 

lf 'Yes, ' comptote Schedule N, Part I 

Did the organteatlon sen, exchange, dispose c 
ScheduleN. Port II ^'a^arate from the organteatlon under Regul«.ons 

»sr^-« 

Was the organlzatlon retated to any tax-exempt or taxable entrtyv 



ucllon 618W1W « -VWcompWe 
Sootlon 9>1to)PI oiosnliMloiB. M l 



W».oj.nMlonoo»du«n»»^ 



X 



28a 


X 


28b 


X 


9Bel I X 


29 I 


X 


30 


X 


31 I _ 


X 


I 32 


X 


33 


X 


34 


I x 


1 35a I 


X 


1 35b I 


X 


38 


X 


37 I 


X 


I 38 I 


, X I 
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i Part V f Statements Regarding Other IRS Filings and Tax Compllance 

Check if Schedule O contalns a responsa to any questton In this Party 
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□ 



Yes No 



1a 



1b 



2a 



1a Enter the number reported in Box 3 of Form 1096. Enter *CMf not applicabte 
b Enter the number of Forms W-2G included In Kne 1a. Enter -0- if not appllcable 
c Did tho organlzatlon comply wlth backup withholdlng rules for reportable payments to vendors and reportable gamlng 

(gambling) winnlngs to prize winners? 

2a Enter the number of employees reported on Form W<J, Transmlttal of Wage and Tax Statements, 

filed for the caiendar year ending with or within the year covered by thts return 

b If at least one is reported on line 2a, did the organlzatlon file all requlred federal emptoyment tax retums? 

Note. If the sum of linea 1 a and 2a Is greater than 250, you may be requlred to e-fltø (see Instructions) 

3a Did the organization have unreJated business gross income of $1 ,000 or more during the year? 

b If 'Yes,* has ft filed a Form 990T for this year? If "A/b, • pmvtde an explanation in Schedule O 

4a At any time during the caiendar year, did the organlzatlon have an Interest in, or a signature or other authority over, a 

financtal account In a foreign country (such as a bank account, securittes account, or othor flnanclal account)? 

b If 'Yes,' enter tho name of the foreign country: ► a 



4 



See instructions for filing requlrements for Form TD F 90-22.1 . Report of Foreign Bank and FlnanclaJ Accounts. 

5a Was the organization a party to a prohiblted tax shelter transactlon at any time during the tax year? 

b Did any taxable party notify tho organlzatlon that it was or is a party to a prohiblted tax shelter transaction? 

c If'Yes/ to tine 5a or 5b, did the organlzatlon file Form 8886-T? 

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solidt 

any contributions that were not tax deductible? • 

b If "Yes," did the organization Include wrth every sollcitatlon an oxpress statement that such contributions or gifts 

were not tax deductible? 

7 Organlzatlons that may recetve deductible contributions under sectlon 170(c). ^ ^ 4 4U - 

a DidlheorganizaHon^^^ 

b If •Yes," did the organlzatlon notify tho donor of the value of the goods or services provided? 

c Did the organization se«, exchange, or otherwlse dispose of tanglbie personal property for whlch ft was requlred 

to file Form 8282? ]"*7H I 

d If •Yes/ tndicate the number of Forms 8282 fiied during the year USJ 



Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal beneflt contract? 
f Did the organlzatlon, during the year, pay premiums, directiy or Indlrectty, on a personal beneflt contract? 



10a 



10b 



11a 



« If the organization recelved a contributlon of qualilled inteltectual property, did the organization file Form 8899 as requlred? 
h iftheomanizattonre^ 

8 Sponsering organ^ a „ 
organizaUon.^^^ 

9 Sponsorlng organlzatlons maintalnlng donor advlsed funds. 

a Did the organization make any taxable distributions under sectlon 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Sectlon 601(c)(7) organlzatlons. Enter: 

a Initiation fees and capltal contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 1 2, for pubtic use of ciub facilitles 

11 Sectlon 501(cJ(12) organlzatlons. Enten 

a Gross Income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources agalnst 

anrøunts due or recelved from them.) •»»■ 

12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lleu of Form 1041 ? 

b if*Yes.'entertheamountoftax.exemptinterestrecervedoraccw L™_L 

13 Sectlon 601(c){29) qualified nonprofit health Insurance Issuers. 

a Is the organization llcensed to Issus qualified health plans In more than one state? 

Note. See the instructions for additlonal Information the organlzatlon must report on Schedule O. 
b Enter the amount of reserves the organization Is requlred to malntaln by the states in which the 

organization is llcensed to issue qualified health plans 

c Enter the amount of reserves onhand 

14a Did the organlzatlon recelve any payments for indoor tanning services ^ rin 9 tne J^ 
If 'Yes.' has W filed a Form 720 to report these payments? // m No, m j — ~ 



11b 



13b 



13c 



1c 



2b 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



Zft 



7h 



9b 



12a 



13a 



14a 



X 



X 



X 
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I Part VI I Governance, Management, and DIsclosure For eacn -Yes" respons© to fines z through 7b betow, and tora 'No' responsa 

El 



to tø?e fle, 8/), or 'tOø be/øw, desc/ibe the circumstances, processes, orchanges In Schedule O. See instructions. 
Check if Schedule O contalns a responsa to anv qu estlon In this Part VI 



Sectlon A. Governing Body and Management 



1a 



1a 



1b 



4 
5 
6 
7a 



Entcr the number of voting memoers of the governing body at the end of the tax year 

II there ara material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or simllar committee, explaln in Schedule 0. 

Enter the number of voting members Included In tine 1 a, above, who are independent 

Did any officer, dlrector, trustee, or key employee have a famlty relationshlp or a business relatlonship with any other 

officer, dlrector, trustee, or key employee? 

Did the organizatlon delegate control over management dutles customarily performed by or under the direct supervision 

of officers, dlrectors, or Uustees, or key employees to a management company or other person? 

Did the organizatlon make any stgnfflcant changes to its governing documents since the prior Form 980 was flled? 

Did the organizatlon become aware during the year of a slgnlficant diversion of the organlzation's assets? 

Did the organizatlon have members or stockhofdera? 

Did the organizatlon have members, stockholders, or other persons who had the power to elect or appoint ene or 
more members of the governing body? 



Are any governance decisions of the organizatlon reserved to (or subject to approval by) members, stockhoiders, or 



persons other than the governing body? 

Did the organfcallon contemporaneously document the meetings held or mitten actions undertaken during tha year by the followmg: 

The governing body? 

Each committee wlth authority to aet on behalf of the governing body? 

Is there any officer, dlrector, trustee, or key employee iisted in Part Vil. Sectlon A, who cannot be reached at the 

.m.n ^ maiano address? tf 'Yes, • orovlde the n ames and addresses in Schedule O 

ris Sectfon B reouests information about poficies notægutred by the Intemal Revenue Code.) 



10a 
b 

11a 
b 

12a 
b 

c 

13 
14 
15 

a 
b 

16a 



Did the organizatlon have !ocai chaptere, branches, or affiilates? 

If 'Yes - did the organizatlon have written policies and procedures governing the activitles of such chapters, affiflates, 

and branches to ensure their operations are consistent with the organlzation's oxempt purposes? '^"r"^ 

Has the organizatlon provlded a oomplete copy of this Form 990 to all members of its governing body before filing the form? 
Describe In Schedute O the process, if any, used by the organizatlon to review this Form 990. 

Did the organizatlon have a written contttet of interest policy? If 'No/ go to fine 13 ^ 

Leonlce^ 

Did the organizatlon^^ ** * M * 8 

In Schedule O how this was done 

Did the organizatlon havo a written whlstleblower policy? 

Did the organizatlon have a written document retention and destructton policy? V^Vn^Hpnt 

D,d the process for determlning compensatlon of t^^ 

persons, comparablllty data, and contemporaneous substantlation of the defiberation and decision? 

The oiganization's CEO, Executive Dlrector, or top management official 

Other officers or key employees of the organizatlon 

if -Yes* to line 15a or 15b, describe the process in Schedule O (see tnstructlons). 
Did the organizatlon invest in. co^tribute assets to, or 

in joint venture arrangements under applicable federal tax law, end take steps to safeguard the organiz atlon s 

exemptatatus wlth rasoect to s u ch arrangements? , t "" "" r 

S ectlon C. Dlsolosure . anuwnm.v n 

17 i tet the states with whtch a copy of this Form 990 Is requlred to be (Bed P'SSE ainfluuun u 

forpubnc inspectfen. Indlcate how you made these avaHable. Check all that appty. 
□UOwnwebslte [X] Another's webslte LXJ Upon request 

D^NrZL O whether (and .« so. how). the organfcaUon made Ks governing documents. contllct of .nterest poilcy. and financla. 
statementsava-^^ 





Yes 


No 


2 


; r ; 
X 




3 


X 




4 




X 


5 




X 


6 




X 


7a 




X 


7b 




X 


8 a 


X 




8b 


X 




I 9 


Yes 


X 
No 


10a 




X 


10b 






11a 


X 




12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 




16a 


X 




15b 


X 




16a 




X 


1 16b 







18 



19 



20 



CARING ™ » OUR CMI, ™m« FOUNDATION 91-2125851 1*9.7 , 

Employees, and Independent Contractors r— ^ 

CheC k H Sc hedule O contalns a roaoonse to any auestlon In >hls Part VII ,.„„„--mr 



reportable compensatlon from 



(A) 

Namo and Titte 



{1) MKLODY GIBSON 

TREA3URBR 

(2) ROXANNA KNOHLTON 
DIRBCTOR 



(B) 

Average 
hours per 

week 
(descrtbo 
hours for 
related 
[organizattons 
] in Schedule 
_0) 

10.00 
1.00 



(C) 
Position 

(do nol check morothwono 
box, unteaa person b bcih an 
offlca ond a clrectofAnistøo) 1 



(D) 

Reportablo 
compensatlon 
from 
tha 
organization 
(W-2/1099-MISC) 



(E) 
Roportable 
compensatlon 
from related 
organizattons 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of 
other 
compensatlon 

from the 
organization 
and related 
organkations 



0. 



0. 



o* 



(3) CAROL KOOOBVBEH 
CHAIRMAN 

(4) CHAPLAIN CONSTANCE ECHOIiS 
SECRETARY 

(5) LORNA BRACB 
PRES I DENT 



1.00 
1.00 
2.00 



0. 
0.1 



o. 

0.1 



o.l 



0. 
0. 



0. 
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■" n^r S , D »ractcrs.Tr« stees, Key Emoloyeos, a nd Hlqh B stCompensa^Empto X cesfconW 



(A) 

Name and title 



hours per 

week 
(describe 
hours for 
related 
organlzatfons 
(n Schedule 
O) 



(C) 

Position 

(do oot clwck mor« ttwncno 
box, unlass person te both an 
ottlccr and a dircclorrtruslce) 



i 



(D) 

Reportable 
compensation 
from 
thc 
organization 
(W-2/1099-M1SQ 



(E) 
Reportable 
compensatton 
from related 
organtzatlons 
(W-2/1099-MISq 



(F) 

Estlmated 
amount of 
other 
compensation 

fromthe 
organization 
and related 
organtzatlons 



rTlftT «« ^nP OTIR CHILDREW FOUNDATION 
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11 
§§ 

'S 

o c 
O« 



1 a Federated cempalgns 

b Membership dues 

c Fundraising events 

d Related organizatfons 

e Government grønts (contributlons) 
f AflotherconUibutions, gifts, grants, and 
sknilaramountsnottncUKJødabove 

11;$ 



1a 




1b 




1c 




1d 




1e 




1f 


595,082- 



r***\ Ariri lines 1a-1f 



Utislness Code 



2 a 
b 
o 
d 
o 
f 



(A) 

Total revenue 



(B) 
Related or 
exempt functlon 
revenue 



,\ ^ Revenue 

Unrelated excluded from 

business tax under 

rAvenue secUons512, 

revenue 513. or 514 



4 

6 

6 a 
b 
c 
d 

7 a 



c 
d 
8 a 



b 
c 
9a 

b 

c 

10 a 

b 
c 



All other program service revenue 

T»i fl iAddi1ne?»»^ i ■ 

Investment Income (includlng dividends, interest, and 

other sfmllar amounts) 

Income from investment of tax-exempt bond proceeds 

Royalties ^ 



I fflReal 


(ii)Personal p 














1 (i) Securltles 


► 

(li) Other R 















Gross rents 

Less: rental expenses 

Rental Income or (toss) 

Net rental Income or (toss) 
Gross amount from sales of 
assets other than Inventory 
Less: cost or other basis 

and sales expenses 

Gainor(loss) 

Netgalnor(toss) 

Gross income from fundraising events (not 

[nciudtngS of 

contributions reported on line 1c), See 

Part IV, line 18 j 

Less: direct expenses 

Net Income or (toss) from fundraising events 
Gross Income from gamlng activttles. See 

part IV, line 19 * 

Less: direct expenses 

Net Income or (toss) from gaming acttvitles ... 
Gross sales of inventory, less retums 

and allowances " 

Less: cost ofgoods sold 

m»» Income o - *™n sales of Inventar" 
MiQ^itaneous Revenue 



11 a 
b 
c 
d 
e 



All other revenue 

Total. Add lines I1a*11d 

tai*i rAVAtuie. See insUuctlons. 



(7ARINQ T"T fnJTt - npli!H FOUNDATION 91^2125851. P^JO 

a.«M»*->>»* «p^«»»-* Total expanaaa ^.S*' | ISgg&n^ I 

7h. 8b. 9b. and 10b of Part VIII. ^ 

1 GrantsandoUierasslstancetoQovemmenlsand i i 1 ,050«! 
oroantzalionsIntheUnttedSlates.SeePartlV.HneZI 

2 Grants and other assistance to Indlvlduals In 
the United States. See Part IV, line 22 

3 Grants and other assistance to govemments, 

organizations, and indlvlduals outsidetho j 752 J 752 .| 

United States. See Part IV. lines 15 and 16 ... 

4 Benefits patd to or for memoers 

5 Compensation of current officers, dlrectors, 
trustees. and key employees .......... 

6 compensation not included above, to disquaMied 

persons (as defined under section 4958(f)( 1)) and 

persons described In sectton 4958{c)(3){B) j a.S , 152-4 -l" Ik 1 "' 1 

7 Other salarles and wages 

8 Pension plan accruals and contributions (bu*.* 

g other employee beneflts J Z ,jbbJ 2,6 82 j 

10 Payrolltaxes 

11 Fees for services (non employees): i I | ^ l 1 £87 

a Management [ " 284. ■ , zaa.i *_rj 

b Legal 2b, 76. 21,314. _ — l. * 

o Accountlng | | ~\ 30 1, 29j 

d Lobbying • ■■■"£7\un™\7 3 01.29U., 

e Professional fundraising services. See Part IV, line 17 1 

f investment management fees 200, R6Q ' d M.ttOOj 

9 Other -—-[ 53^1 102^ 

12 Advertislng and promotion | 509 1 • 33D ^ 

13 Office expenses 

14 information technology _. ■ 

15 Royalties | 45,690^ 4 5,69^ 

18 Ocoupancy 

Z Pam'ente oTtraveior entertalnrnent expenses 

18 S^eral.etate.orlocalpublico.flc.als 

19 conferences,conventlons. and meetings 

20 Interest 

21 Paymenta to afflllates 

22 D epreclatlon.depleUon,andamortizatlon 

23 insurancB , * \* ■ 

\±-znM^ 

a BAWK CHARGES . -V094. 1,D m " 1111 " S,6 bBt - 

b LICENSES -9.286. rhfill ^212 ." 

c POSTAGE rZZJU^l IjA lA^l "51 

d TELEPHONE _ I 419 ' '.I T 692. \ 30 8,733. 

e All other expenses . -■ 1thfn „ nh2 ,: 61 1, 41U. 29 4.9B5 .I _f_ 

25 Totr.1 f-"""" T™- MA ms thf0U ° 1 2 Zu 
g J ,, n »c,»ts.Com P ie te^lineonly»thBor an^°n 

.^h^«*"^^"^ I I ol 301,290. 
educationalcamMQnandfundn.islnBSollc.tauon^ ^ ncft 200.860.1 ^ Foffn 990(201 ^ 



napTUtt FOR OUR CHILIEN FOUNDATION 



Qt -2125851 Paao11 




S 

2 

1 
3 



(A) 

Beginnlng ofyear 
3! 



1 

2 
3 
4 
5 



7 
8 
9 

10a 



11 
12 
13 
14 
15 
I 16 



Cash • non-tnterest-beartng 

Savings and temporary cash Investments 

Ptedges and grants recetvable, net 

Accounts receivable, net • 

Recelvables from current and former officers, directors, trustees, key 
employees, and highest compensated emptøyees. Complete Part il 

of Schedule L 

Recelvables from other dlsquatified persons {as defined under section 
4958(0(1)), persons described In section 4958(c)(3)(B). and contributing 
employers and sponsering organlzations of section 501(0(9) voluntary 

employees' beneficiary organlzations (see Instructions) 

Notes and loans receivable. net 

Inventorles for sale or use 

Prepaid expenses and deferred charges 

Land, buitdings, and equlpment: cost or other 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciatlon 

Investments-publlclytradedsecuritles 

Investments . other securitles. See Part IV. fine 11 

investments - progranvrelated. See Part IV, line 11 

tntanglble assets 

Other assets. See Part IV, fine 11 

Total assets. Ar" 1 through *R CQUal l?ne ^ 



10a 



(B) 

End of year 

5,268. 



10c | 



"5557 



17 
18 
19 
20 
21 
22 



23 
24 

I 25 



26 



27 
28 

I 29 



| 30 
| 31 
32 
33 
34 



Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabiKtles '"' "Z'T^ 

Escrow or custodiaUccountUaWlity.Complete Part IV of Schedule D > 

Payable« tocurrent and former officers, directors. trustees. key er^tøyees. 
hlgLtcomper^atedemployees.anddtequannedpersonsXc^letoPartl. 

of Schedule L VT*'".Ti!! 

Secured mortgages and notes payable to unretated thtrd parties 

Unsecured notes and loans payable to unrelated thtrd partles , 

Other llabllitles (Includlng federal Income tax. payables tc , related tMrd 
partles. and other IlabttUles not Included on »nes 17-24). Complete Part Xof 

Schedule D 

Tntel llabllltle- 17 toroudb 25 

' Organlzations that f oWow SFAS 117, check hero 
lines 27 through 29, and lines 33 and 34. 

Unrestrlcted net assets 

Temporarilyrestricted net assets 

Permanently restricted net assets » - 

Organlzations that do not follow SFAS 117, check here ► 
complete lines 30 through 34. 

Cepital stock or trust principal, or current funds 

PakMn or caprtal surplus, or (and, buiWIng, or equipment fund 
Retamed eamlngs, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total nabfflfø" and ntrt asspts/fund balances 



18,108. 



11 



12 



13 



14 



15 



16 



17 



18 



19 



20 



21 



22 



23 



24 



and complete 



CTand 



18,108« 



-20,453. 



-20,453. 



-2,345. 



25 



26 



27 



28 



29 



30 



31 



32 



33 



34 



5,268. 

'40,375. 



1,674. 



42,049. 



-36,781. 



-3 6,781. 
268. 



Form 990 (2011) 



OUR HHTLDREN FOUNDATION 



20t1> CARING FOR 

| Reconcillatlon of Net Assets 

nhock tf Schedule O contalns a responso to anv quostion In thls Part XI 



91 -2125851 Paoe12 
□ 



1 

2 
3 
4 
5 
6 

"Part; 



Total revenue (must equal Part VIII, cplumn (A), line 12) 

Total expenses (must equal Part IX. column (A), line 25) 

Revenue lessexpenses.Subtract line 2 from line 1 

Net assets or fund balances at beglnnlng of year (must equal Part X. line 33. column (A» 

Other changes in net assets or fund balances (explain In Schedule O) 

Net assets or fundbpbnr.es at end of vear . ^mhlne lines 3.4. and 5 (must e q ual Part X l.ne 33 f column (B) ) 



AccoiintlngrnethodusedtopreparetheForm890: O Caah ElAccrual □ Other 



2a Were the organlzatton's fhanclal statements ccmpUed or revlewed by an Independent accountant? 
b Were the organlzatlon's flnanclal statements audited by an Independent accountant? 



rwIoTe^ 

review orcompHatlon of Hs financial statements and selectlon of an independent accountant? 

ST^ZL changed elther Its overslght proces or sektion processduring the tax year, explain In Sch^ulea 

separate basis, Consolidated basis, or both: — 

ric^.« J h»«te □ Consolidated basis □ Both consoHdated and separate basis 

fawh y In Schedule O a nd describe anv step 



595,082. 
611,410. 



-16,328. 
-20,453. 





Yes 


No 


2a 




X 


2b 


X 




2c 


X 




3a 




X 


3b 







Ferm 990 (2011) 



SCHEDULE A 

(Form990or090-EZ) 



Oepartment of Iho Trcasury 
Internat Rovefloa Scrvico 

Name of tho organiratlon 



Public Charity Status and Public Support 

.. wfct #ktlmrt nr 1X 



Co.p.e.0 «, the organdien .s a sect.cn ~*«*£^~ m ^ 
4947(aUD nonoxempt charltable trust. 



OMB No. 



20TT 



Open to PuWle 
I nspiftcttbn 

Employer Identification numoer 

Ses — tr«rLT^r^^— 

, r=rr-r==r; e ^«»-^..^»-»-- □ 



O) 



ttTgovemlng body o( the supported organteatlon? 



Yes 



No 



{ONameotsupported 
organlzalion 



(II) BN 



P) Type ol 
organfeation 
(described on lines 1-9 
aboveorlRCsection 
(soe tnstfuctlons)) 



W) Is the organfeation 
ncoL(l)Hstedlnyour 
governing documenl? 



Yes 




No 



v)Oidyou nobfyUie 
organfeation In col. 
(I)ofyour support? 



(vi) te the 
organfeatønincoi 

I) organized In the 
U.S.? 



Yes 



No 



Yos 



(vll)Amountof 
support 



Schedule A (Form 990 or S90-EZ) 2011 



fi^hpri! fe A (For™ ™;? 9 g- E 3 2 . 01 } 



n^TMP. FOR OUR ™J T ™™ "u^lUjSS 



escribed in iectfons 



oiipport Schedule ior Organtzations 

Seto only « you checked the box on line 5. 7. or 8 ofPartlo 
lwmp 7 - — itsted below, ptease complete Part Ml.) 



if the organizatlon i alled to qualify under Part 



91-2125851 pj 
Ifthe organizatlon 



e2 



fails to qualify under the tests 



Séctibn A. Public Support 
Calendar year (or fiscai year beglnnlng In) ► 

1 Gifts, grants, contributions, and 
membershlp fees received. (Oo not 
Inckide any "unusual grants.*) 

2 Taxrevenueslevledfortheorgan- 
fcation's benefit and elther pald to 
orexpendedonttsbehalf 

3 fhe vatueof services or facilittes 
lumished by a govemmental unit to 
the organteatlon without charge ... 

4 Total. Add lines 1 through 3 

5 The portton of total contributlons 
by each person (other than a 
govemmental unit or pubDcty 
supported organizatlon) included 
on line 1 that oxceeds 2% of the 
amount shown on line 1 1 , 
column (0 

Section B. Total support 
Calendar year (or flscat year beglnnlng tø) ► 

7 Amountsffomtlne4 

8 Gross Incomo from interost, 
dividends, payments received on 
securitles loans, rents, royalties 
and (ncome from similar sources ... 

g Net income from unrelated business 

activitles, whether or not the 
business Is regularty carriedon ... 
10 Otherlncome.Donotindudegaln 
or loss from the sale of capital 

assets (explaln In Part IV.) 

Total support. Add lines 7 through 10 




583,274. 



526,lb^ 



569,280 



11 
12 
13 




Firet live yews 

,H „II, i„, rhrrl- a ^. at P?, "ff-, 

"^-j^mputation g* PublluSuppg 



ion 1 



8, column (0 <Mded by «ne 11. column (0) 



Too 
"ido.00 



radsand-clrcumstances-ies!. in««*-- ~»- rfri „ tcheckab oxonllne13.16a.16b,ori/'a.aiKi».- 

o 1WW .„.„-and-clrcumstoncos test - 2010. if the organlza ^^^^ and stop hW e. Exoteln in Part .V how the 

^i,a« ft nmeetsthenacts-and-circumstances test. Tne organi« h ^h^kthisboxandseejr ol ' lirt,ftna 

„?rrsy™...i, — 



Paae 3 



JtMt f under the comptetePartjll 

Section A. Public Support 
Calendar year (or llscal year boginnlnn In) ► 

1 Gins, grants.contn^utions, and 
membership fees received. (Do not 
include any "unusual grants/) 

2 (frossreceipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished tn 
any activlty that Is related to the 
organizatlon^ tax-exempt purpose 

3 Grossrecefpts from activittes that 
are not an unretated tråde or bus- 
iness under section 513 

4 Tax revenues tevied for the organ- 
izatton's benefrt and elther pald to 
orexpendedonltsbehalf 

5 The vatueof services or facitities 
furnished by a governmental unit to 
the organizatlon without charge 

6 Total. Add lines 1 through 5 .... 
7a Amounts inctuded on lines 1 , 2, and 

3 received from disqualified persons 

b Amounts tnctuded on Unos 2 and 3 recolv«! 
(tom othcf Uun cBsquaDfled P«*** 
oxceed tho orwtef c! SS.O0O orlttollho 
ftmounten«Aol3f»Utoyoaf 

c Add lines 7a and 7b 

q Piihtic support MVy;^i;7^ wKnftB1 
zt .» d -r^*.«i cnnnnrt 



Section B. Total Support 
Calendar year (or fiscai year beglnnlnfl In) ► 

9 Amounts from Une 6 

10a Gross income from Interest, 
dividends, payments received on 
securltles loans, rents, royalties 
and Income from slmllar sources ... 
b Unrelated business taxable income 
(less section 511 taxes) <fcm buslnesses 
acqulred atter June 30 r 1975 

c Add Rnes10aand10b 

11 Netincomefrpmunrølatedbus^ 
activities not Included In line 10b, 
whelher or not the business Is 
regulariy carried on ... 

12 Other Income. Do not tnctude gain 
or loss from the sale of capltal 
assets (Exptain In Part IV.) ••■ 

13 TOtal 8Upp0rt(Add feios 9. iCc, 1 1, ond 12.) 




% 



18 .nvestment income percentage (rom 2010 "^^^^ L«^^ « Is more than 33 1/3%. and line 17 is not 
19a 33 1/3% support tests - 201 1. lf the organizatlon did not check ^ ™ ' d organlzatton ► ^ 

b 33 1/3% support tests - 2010. ,f the ^ <,ua.«ies as a publteiy supported organization ► U 

Hne 18 is not more than 33 1/3%. check thls box and stop hero. i nt i organ /\ | P ct«,^»n 9 .. ► l— i . 

. . 1 . .. Zl^L. ir ,h» nroanizatlon did — » hox on llnn 14 1W, or 1Bh, checkthls eqx _ ^ ^ A (F ' orm 990 or 990-EZ) 2011 



SCHEDULE D 

(Form 990) 



Depaiunenl ol *o TfMSury 
Mantl Rmmm SerAct 



rPaftti 



Supplemental Financial Statemente 



OMBNO. 1S<5»W7 

2011 



Complete I the organuauun - — " „ M 
li2aUon answered »Yes« to Form 990. Part IV, line 6. : — ^ — r r /wcunrf« and otheraccoum 



Open to Public 
jnspectlon 

Employor Identification number 
Q1-2125851 . 



1 

2 
3 
4 
5 



Total number at end of year 

Aggregat© ccntribultons to (during year) 

Aggregate grants from (during year) .... 

Aggregate value at end of year „ j u m that tne assels held In donor advlsed funds 

Cd theorganizatton Inform -**^ 

aretheorganUa^^ 

SSSSS^^--— -"^"^^'^ - 

iwrtabanefit? 



□ ves O No 



|—1v.. O No. 



.y^f jy- t ,,,, mp , 9tellu>B - , , **Zm***»*: 

□ Preservatlonof land for public use (e.g., recreatlon or educatlon) g Pfese{vatlon of a certlfted hbtorlo atrucluro 

□ Protectionof naturel habitat 



Complet© lines 2a through 5 
dayofthetaxyear. 



4 
6 

6 
7 
8 





HflidMtheEndollheTaxYear 


2a 




7b 




2c 




2d 





Totalnumb»o!cor««yall«i«85eiraivB ~ _ 

noes the oraanteation have a wmten poncy regmu« y t- 



No 



1a Iftheorganizatton P ^ for publlc exh ibitlon. educatlon. or research wn 

Mstorlcal treasures, or ottwr simuar describes these Items. h t work3 of art , hlstoricai 

JeE£S..a-««~'-' :z:::::::::: m 



► 
► 



.he foling amounts requlred to be report«! u 
. . .^uc^oon Part VIII. fine 1 



underSFASHetASCQSSJrcladngtotheseftems: ^ $ 



a Bovenuas 



mcludedln Form 990, Part VIII. nnel ZZZ * $ - 



b Assets Included in Form 990. Part X 



. AM WnUr.e. seO 



the tnstructlons for Form 990. 



ScheduleP (Form 990)2011 C ÅRING FOR OUR CH ILDREN FOUNDATION 



91-2125851 p aQ e2 



Part JH j Organlzations Maintainlng Collections of Art, Historical Treasures, or Other Slmilar Assets (contmued) 
3 Us!ng the orgenization's acqutsitfon, accessten, and other records, check any of the foBowing that are a slgnlflcant use of its coHection items 
(check all that appty): 

a CJ Public exhlbitlon d LJ Loan or exchange programs 

b O Scholarly research e □ Other 

c □ Preservation for future generations 



4 Provtdo a descriptton of the organization's collections and explain how they further the organization's exempt purpose In Part XIV* 

5 During the year, did the organization solidt or receive donations of art, historical treasures, or other slmilar assets 
to be sold to ralse funds rather than to be maintalned as part of the oroantzation's collectton? C ~1 



□ No 



Part iV | Escrow and Custodial Arrangements, Complete lf the organization answered 'Yes* to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 . 

1a Is the organization an agent, trustee, custodlan or other Intermediary for contributlons or other assets not included 

on Form 990, Part X? D Yes □ No 

b lf "Yes,' explain the arrangement In Part XIV and complete the fotlowing table: 



c Beglnning balance 

d Additions during the year 

e Distributions during the year 

f Endtng balance 

2a Did the organization Include an amount on Form 990, Part X, line 21 ? 

b lf 'Yes/ explain the arrangement In Part XIV> 
I ParfcV^^I Endowment Funds. Complete tf the organization answered "Yes" to Form 990, Part IV, line 10. 





Amount 


1c 




1d 




1e 




1f 




I I Yes I I No 



(a) Current year 


(b) Prior year 


(c)Twoyearsback 


(d)Threeyears back 


(e)Fouryearsback 









































































( held as: 



1a Begtnnlngof year balance 

b Contributlons 

c Net Investment eamings, galns, and losses 

d Grantsorscholarships 

e Other expenditures for facilitles 

and programs 

f Administrative expenses 

g End of year balance 

2 Provlde the estlmated percentage of the current year end balance {line 1g, column \ 

a Board deslgnated or quaslendowment ► % 

b Permanent endowment ► % 

c Temporarly restricted endowment ► % 

The percentages In fines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and admlnistered for the organization 
by: 

(I) unrelated organlzations 

(II) refated organlzations 

b lf 'Yes* to 3afl0, are the reiated organlzations listed as requfred on Schedule R? 

4 Descrlbe In Part XIV the kitended uses of the organizatton's endowment funds. 





Yes 


No 








3a(ll) 






3b 







i roj v^i j ' 

Descriptton of property 


(a)Cost or other 
basts (investment) 


(b)Cost or other 
basis (other) 


(c)Accumulated 
depreciatton 


(d) Book vatue 


1a Land 










b Buildings 










c Leasehold Improvements 










d Equipment 




















Total. Add lines 1 a through 1e. (Column (d) must eoual Form 990. Part X, column (Bh tine 10(ch) ► 


0. 



Schedule D (Form 990) 2011 



132052 
01-23-12 



rniiTTir mn ™ n ™ TT ™>™ foundation 



91-2125851 Paae3 



(a) Des« iptton of aecurity or category 
(Includlnp name of sacurlty) 




(1) Financial derivatives 

(2) CloselyheWequttylnterests 

(3) Other 



(b)Bookvatue 



^-^ rttm ^r a n ,.,»Ftirm990.Part ^ mljB) line 12.)»> . 

^Æiii jrnv^me^ - °" T»"" blåten, sp,»m ■ ^ 
(a) Descripttort of Investment type Book value 



(c) Method of valuation: 
Coat or end of-yaar market value 



| . D ^,yVo^A8Se t S.^Forrn^Kan,..^1S. 



(c) Method of valuation: 
Cost or end-of-year market value 



(b) Book value 





Schedule D (Fo rm 9901 201 1 

I Part XI | Reconcmation 

"i TotalrevenuatFormmPartVIM.cotumn (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 (rom line 1 

4 Net unrealizedgatns (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe In Part XIV.) 

9 Total adjustments (net). Add lines 4 through 8 r'n^^^^^d'i 

Z , ■ n m fn. „ mirrir prrr^ fi -^^ m ^ Comhfno lines 3 and 9 



[Part 
1 

2 

a 
b 
c 
d 
o 

3 

4 

a 
b 

c 
5 



Total revenue^a^^ 

Amounts Included on Uno 1 but not on Form 990, Part VIII. Uno 12. 

Net unreafized gains on Investments 

Donated services and use of f aclliUes 

Recoverles of prior year grants 

Other (Describe In Part XIV.) 

Add lines 2a through 2d 

Subtract line 2e from line 1 ■• 

Amounts Induet on Form 990. Part V«., «■» *• 

investment expenses not Included on Form 990, Part VIII, hne 7b 

Other (Describe in Part XIV.) 

Add lines 4a and 4b • V^^'oon '^7 &ie 12 

»li ltM « flnri a~ anis must p<T liaf Fnrfn Q9Q - Fm u me 
Total revenuf* Afiri llnfiS 3an<34c - 



2a 




7b 




2c 




2d 




1 4a 




1 4b 1 



2e 



0. 

$$$,082.' 



o»r*xu\\ Raconcillation ot E xpenses per 

Tota, expenses and tosses per eudlted ^^^^ 
Amounts Included on line 1 but not on Form 990, Part IX. line 25. 

Donated services and use offacllltles 

Prior year adjustments 

Other losses 

Other (Describe in Part XIV.) 

Add lines 2a through 2d 

Subtract line 2o (rom line 1 '""ZT'">Z 

Amounts Included on Form 990. Part IX. line 25, but not on «ne 1. 



i 

2 

a 
b 
c 
d 
o 

3 

4 
a 
b 
c 

5 



2a 



2b 



2c 



2d 



::::::::: t 



3mentexpensesnotlnc,udedonForm990.PartV..UIne7b 

Other (Describe In Part XIV.) 



4a 



4b 



2e 



4c 



Ali 



611, 41U. 



0. 

-611,410.' 



p fl rt.XIV| Su PP lementan.llUM»ation ,^ nn nd 4 : PartlVJnes1band2b;PartV, Bne4; Part 

Comptete thls part to provide the descriptions requ,red for Part .II, IwW^, — ^ ^ ^ ^ ^ MnfA Wofma „on. 



X, line 
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SCHEDULE Q 
(Form 990 or 990-E2) 

Department <rf moTieaswy 
Vrtemat Revenuo Sonrfco 



Supplemental Information Regarding 
Fundraising or Gaming Activities 

ComploteHtheorganlzatlon™^^^ 

° Tr.ttheorgantoatlonon^ 



OMBN0.1S4S-00W 



Open To public i 
Identification number 



Nameoftheorganizauo.. rHILDREN F ftTnmaipTnw 1 91-2125851 

C ÅRING ™* CHIT.DRfcJN ™" r 1 

p U ndrai S tn fl Actlvltles.Comp.etel»»»eor9an^„a l > aW e , a d Ve s to Form 990. Part 1 

l^SJJ reaulredtocon^tethlspart. _,,,.,.^,^^ nrth>1Be3 . Check all thatappl^ 



^uteedtocompletethlspart .„»nwlmr— ^ »».hat aoplv. 

1 |ndlc*tewhe«,ertheorg« 
a □ Mallsoflcftattons f □ soltaitatkmofgwemmentgranta 

b O Internet and emaO soBcltatlons Q s ^ fundrais | n g events 

c fflPhonesollcltatlons 

compe'nsated at loasl $5,000 by the organlzaUon. r- 




3 List 



or 



states 
licenslng 



Inwhichtheon 



^ationtereg.steredc.^lo-.lulcontr.buuons cr has 



5S5.387.I 497.260. 
been notlfied it Is exempt from reflbtratton 



AL .AZ,AR| 
fin.VA.WA.WI 



rA.nO.CT,JLb.KS,KX,M" 



iHA Pape.worKBeductlonActNoUce.seetheins.uctlonslo, ^ ■ 



Schedule (Form 990 or 990-EZ) 201 1 




b If 'No/ exptaln: 

10a Were any of the organization's gamlng Mcenses 
b If "Yes," explatn: 



revoked.suspended orterminated durtngthetaxyear? 



Yes 



No 



Schedule Q (Form 990 or 990-EZ) 2011 



132082 01*23*12 



s r^rrus:^^ □„ 

to administer charitabte gamlng? - 

13 indicato the percentage of gamlng activrty operated in: 

a The organteation's facility 



13a 



13b 




Address ► . r— j ^ j— ) No 




b i rY es/entertheamountof gamlng revenue rece^ed by the organMon ► $ 

of gaming revenue retained by fhe thlrd party ► $ . • 

c if -Yes,' enter name and address of the thlrd party: 



Name ► 

Address ► 
16 Gamlng manager information: 

Name ► 

Gaming manager compensation ► $ 
Oescriptionof services provided ► 



and the amount 




1 I oirector/offlcer 



I I Employee 



\ | independent contractor 



17 ™rr^^« s ».«»"*^"^ s, ^ msgm '™ p ° ' edsw a*. d«. 

• _____ 



DULEI 
.990) 



witotthoTfoasiry 
RovonueS<tfvtoo 



Grants and Other Assistance to Organlzations, 
Govemmonts, and Individuals in the United States 
Complete if the organlzation answered «Yes« to Form 990, Part IV. line 21 or 22. 

fr» Attach to Fonrt 990. 



OMB No. 154S-O047 

"20TT 

Operi to Public 
Inspection .; 



Employer Identification number 
91 -2125851 

ottheogtttoHon TNG FOR Ol™ HHILDREN F OOMPATION 

t,,| eenerallnformationonGra ntsana Asslstance ^^^r ^ »Uoibiatv for the grants or assistance, and the selection 

DoJs the organteation maintain records to substanse the amount of the grants or assstance. 



[XlYes O No 




nie nt that receiv«i more than $5 .000. Check this 

ItaJNameandaddressoforganization (b)BN WKjg" 
or govemment 1 1 



(d) Amount of 
cash grant 



(e) Amount of 
non-cash 



valuation (book, 
FMV, appraisal, 
other) 



(g) Description < 
I non-cash assistance 1 



or assistance 



RAX0N LOOXOOT 
EVERGREEN WAY. SUITE 201 
IRETT, WA 98203 

100MA MCDIARKID-ORPHANS 
*OOMA MCD I ARM ID -ORPHANS 
SYA, OTHER COUNTRY 



91-1298249 



1,050. 



522. 



0.1 



0*1 



DIAS CH ILDREN 
DIAS CHILDREN 
DIA 



200. 



2 Errter tot* numb er of section 501(0(3) and govemment organ^ons l*ted * the In. 1 tab!e 

« Pntsr total num* ~ * «thf oroanteatvnns Hrtttl * the line 1 tab e 

.HA For Paperwork Reduction Aet Netto* »e the Instructons for Form 990. 

132101 0**27-12 



Schedule I (Form 990) (2011) 



23 



CARING FOR OPR CHILDREN FOUNDATION 



91-2125851 



Part III can be duptlcated if additiona! space is needed 



Page 2 



(a) Type of grant or assistance 



i]b)Numberof 
recipients 



(c)Amountof 
cash grant 



dJAmountof non- 
cash assistance 



(e) Method of vaiuation 
(book, FMV, appraisal, other) 



(f) Description of non-cash assistance 



art ty | SuPPlementaUnformation. Comp 



« ^ pgrt tn nmvide the information reguired in Part I. Ene 2. and anv other additional information. 



2102 01-27-12 
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SCHEDULE J 
{Form 990) 



Depaitment ol tho Trcaswy 
internt Rovmvuo Scrvteo 

Name of the organlzation 



Compensation Information 

nr -u ^ c— oon fc> See »»parate Instructlons, 



OMS No. 1W5-0047 



20TT 



OperitoPubHc 
inspoctlon 

Identification number 



lEmployer _ 

91-2125851 



FARING F™ QTIR CHILD *™ FOUNDATION ^ 

Part i j Question * Raoardlng Clomnensation — 

.^^^^^^^^^^ . i 

PartVll.SectionA.nnela.CompletePartllltoprovWeanyre ^ ^^^^„^denceforpersonal use h 

□ Rrst-class or charter travel j— j paymonts for business use of personal restdenco • ^ 

| I Travel for companlons r-j Hea|th or 80ciQ | ctub dues or Initiation fees ? ; 

O Tax indemnilicatlon and gross-up paymonts q peR . ona , serV | C0S {e .g., mald, chauffeur, chef) ; - : 

O Discrettonary spendlng account h .• 

□ Compensation committeo j— j compensation survey or study h 

mdependent compensation consuitant Q ^p^ by the board or compensation commtttee 

1 I Form 990 of other crganlzatlons £ 

oraanization or a reiated organlzation: 

contlngent on the røvenues of: 

a The organlzation? 

b Any reiated ©rganizatlon? 

contlngent on the net eamlngs of : 

a The organlzation? 

b Any rotated organizatlon? »»» 

p^ niatlnns sectlm fia.4958-6(c)7 11 



L- • .,4 



4a 



1 4b 1 


X 


4o 


X 


1 fia 1 1 X 


l 5b 1 


X 


Tea 


X 


|6b 


X 


7 


X 


8 


X 
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ledule J (Form 99012011 



CARING FOR OUR CHILDREN FOUMDATION 



91-2125851 



Page 2 



rt II | Officers, Plrectors, Trustees, Key Employees, and Hfghest Compensated Employees, Use dupticate coples if addrtional space Is needed. 

each individual whose compensation must be reported in Schedule J ( report compensation from the organization on row (i) and from related organizations, described in the instructions, on row 00. 
not list any indMduats that are not fisted on Form 990, Part VII. 

te. The sum of columns (B)(H«1 for each iisted fndivkiual must equal the total amount of Form 990, Part Vil. Section A, line 1a, applicabte column (D) and © amounts for that individual. 



(A)Name 



(B) Breakdown of W-2 and/or 1099-MISC compensation 



0) I 

compensation 



(il) Bonus & 
incentive 
compensation 



(Hi) Other 
reportable 
compensation 



(C) 

Retirement and 
other deferred 
compensation 



(D) 

Nontaxabte 
benefrts 



Total of columns 
(B)(WD) 



(F) 

Compensation 
reported as deferred 
in prior Form 990 



Schedule J (Form 990) 2011 
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26 



SCHEDULE L 

(Form 990 or 990-EZ) 

Department ol the Trwsury 
talerraf Revenuo Setvtco 


Transactions With Interested Persons 

► Complete If the organization answered 
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 29b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 
► Attach to Form 990 or Form 990-EZ. ► Seo separate Instructlons. 




OMBNo. 1546*0047 

2011 

Open To Public 
Inspectfon ^ ®K: 


Name of the organizatio 


n 

C ÅRING FOR OUR CHILDREN FOUNDATION 


91-2125851 



Complete if the croanizatlon answered p Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V t line 40b, 



(a) Name of dlsquatified person 



(b) Description of transactlon 



(c) Conrected? 



Yea No 



2 Enter the amount of tax Imposed on the organization managers or disquaiified persons during the year under 
sectlon4958 

3 Enter the amount of tax, U any, on line 2, above, relmbursed by the organization 



|#artetel Loans to andyor Erom interested Persons. " 

Comolete if the organization answered 'Yes'on Form 990.PartlV. ine26.orForm990 EZ,Party t Kne38a 



(a) Name of interested 
person and purpose 



(b) Loan to or from 
the organization? 



To 



From 



(c) Original principal 
amount 



(d) Balance due 



(o) In 
default? 



Yes 



No 




Yos 



No 



(g)Written 
agreement? 



Yes 



No 



MELODY GIBS0N-W 



3^310. 



1,674. 



Comolete if the organization answered 'Yes' on Form 990. Part IV. ilne 27. 



1,674. 



(a) Name of interested person 



(b) Relationshlp between interested person and 
the organization 



(c) Amount and type of 
assistance 



LHA For Paperwork Reductlon Aet Notlee, see the Instructlons for Form 990 or 990-EZ, 
SEE PART V FOR CONTINUATIONS 



Schedule L (Form 990 or 990-EZ) 2011 



Schedule L (Form 980 or 990-EZI 201 1 CARING FOR OUR CH ILDREN FOUNDATION 



91-2125851 paqe2 



?uncuuiq u w ^.w i i ~ - Æ m _ ~ ~ ' 

frart IV | Business Transactlons involving Interested Persons. 

Complets if the organization answered *Yes w on Form 990, Part IV. line 28a. 28b, or 28c, 



(a) Namo of interested person 



(b) Rclallonshtp between Interested 
person and the organfeation 



(c) Amount of 
transacMon 



(d) Descriptlon of 
transaction 



(ej snanng or 
organteation's 
revenues? 

Yes | No 



Iftårfr^l Supplemental Information 

Complete thts part to provlde addlttonal information for responsas to questfons on Schedule L (see Instructlons). 

SCHEDULE L, PART II! LOANS TO AND FROM INTERESTED PERSONS i 

(A) NAME OF PERSON; MELODY GIBSON 

(A) PURPOSE OF LOAN: W0RKIN6 CAPITAL 



132132 



Schedule L (Form 990 or 990-EZ) 201 1 



SCHEDULE 
(Form 990 or 990-EZ) 

Dftpartmenl of IhoTrcasury 


SuDDlementai Information to Form 990 or 990-EZ 

Complete to provido Information for responses to specific questlons on 
Form 990 or 990-EZ or to provido any additlonal Information. 
► Attach to Form 990 or 990-EZ. 


OM8 No. 1545*0047 

2011 

Open to Public 
Inspectlon 


Name of the organizatlcn 

CARING FOR OUR CHILDREN FOUNDATION 


Emptoyer Identification number 
91-2125851 



FORM 990, PART I, LINE 1, DESCRIPTION OF ORQANI ZATION MISSION: 



GIVES SMALL GRANTS FROM NET PROCEEPS TO LESSER KNOWN, UNDER-FUNDED 
NONPROFITS AIDING VICTIMIZED & MISSING CHILDREN. A VOLUNTEER CHILD 
SAFETY CALL-TO-ACTION IS PRESENTED TO A NATIONWIDE COMMUNITY; A CARE & 
SHARE PROJECT PASSES FORWARD HOUSEHOLD AND CLOTHING GOODS FROM THE 
OVERFLOW TO STRUGGLING FOLKS; AND A JOB SKILLS TRAINING EDUCÅTION IS AT 
THE NXT2NU FAMILY THRIFT SHOPPE BASED IN EVERETT , WA. 



FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANI ZATION MISSION; 

COMMUNITY; A CARE & SHARE PROJECT PASSES FORWARD HOUSEHOLD AND CLOTHING 
GOODS FROM THE OVERFLOW TO STRUGGLING FOLKS; AND A JOB SKILLS TRAINING 
EDUCÅTION IS AT THE NXT2NU FAMILY THRIFT SHOPPE BASED IN EVERETT, WA. 



FORM 990, PART VI, SECTION B, LINE 11; THE 990 IS REVIEWED BY THE 
PRINCIPALS OF THE ORGANI ZATION BEFORE FINAL FILING 



FORM 990, PART VI, SECTION B, LINE 12C: DETERMINING SALARIES IS USED BY 
WAGE SURVEYS CONDUCTED BY THIRD PARTIES 



FORM 990, PART VI, SECTION B, LINE 15; THE BOARD APPROVES A BUDGET 
INVOLVING OTHER EMPLOYEE WAGE S 



FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990; 
AL.AZ^^A^O.CT^L.KS^Y.MD.MA^E^O^^S^H^J^^Y.NCND^H^R^A^I 

SC,VA,WA,WI 



LHA For Paporwork Reductlon Aet Notleo, see the Instructlons for Form 990 or 990-EZ. 

132211 
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Schedule O (Form 990 or 990EZ) (201 1) 



Page 2 



Name of the organization 



C ÅRING FOR OUR CH ILDREN FOUNDATION 



Employer Identification number 
91-2125851 



FORM 990, PART VI, SECTION C, LINE 19: ITS OWN WEB S I TE, UPON REQUBST AND 
OTHERS WEBSITE SUCH AS WATCHDOG GROUPS 



Schedule O (Form 990 or 990-EZ) (2011) 



